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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

F1LORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

orporation Narme

P94000000265 (6)

MCB CORPORATION OF WEST FLORIDA

Principa! Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am

Secretary of State

WA MR

21 HAVEN AVE PO BOX 2367
ROCKPORT MA 01966 ROGKPORT MA (1966-367
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1993
2. Principal Placo of Businoss __2a. Mailing Address 4. FEl Number Applied For
2] . __ |26 58-2092320 Not Applicable
Suite, Apt. ¥, elc. Suille, Apt. #, elc. i
———1 P Y P ole 6. Certificate of Status Dasired m $8'75 Adc!monal
22 ;] Fee Required
City & Stata | Cay & Sute 8. Elscticn Campaign Financing $5.00 May Be
-EI o 28] Trust Fund Coniribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Infangible
2_4] m - hz—_s[w 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AGC co. 81| Name
200 SOUTH ORANGE AVE. 82| Stool Address (P.O. Box Numbar 1s Not Acceptabiz)
2300 SUN BANK CENTER
ORLANDO FL 83
84| City FL lns] 7ip Code

11, Pursuant to the provisions of Seclions 607.05607 and 607 1508, Florica Statules, the above-named corporation submils this stalerment for the purpose of changing its registered

office or registerod agent, or hath in the State of F lorida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
aganl. | am famihar with, and accopt the abhigatons of, Sechon 607.0505, Fiorida Slalutes.

SIGNATURE — . . . . e -
Signatute typod i ponted rorme of cogustirind agent and title 1 apqilcat vz {NOTE Registered Agont signature required when reinslating) DATE
12. T T OFFICERS AND [IRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP ] oetene T1TITLE [T change [T Addition
NAME BLAND. ROBERT 1.2 NAME
simeeraooness | 21 HAVEN AVE 1.3 STREET ADDRESS
CITY-$1-2P ROCKPORT MA 14 CTY-§1- 2P
TLE DC [J DELETE 21 TITLE O ctange [ Adcition
NAME BLAND, MARYANNE 22 NAME
sieeraooness | 21 HAVEN AVE 273 STREET ADURESS
CITY-S1-2P ROCKPORT MA ) 2 4CITY-St- 2P
TME CJ pecete 31TME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P ) 34.CITY-ST- 2P
TmLE [ BeLEiE 4TI [J Chenge  [J Adattion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 GITY-ST- 2P
TILE T N W NI 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-S1- 2P o 5.4 CITY-51- 2P
TITLE [T orete 6.1 TITLE T icrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
cy-51-2p 6.4 CITY-5T1-7IP

IRNATIIDE:

14 1 hereby cortify that tho infarmalion suppliod wilh This filingy doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am an
oflicer or direclor ol the corporation or the receiver or trustee empowaered ta execule this repart as required by Chapier 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 y . or on an allachment with an address

RorerT PLani

2Z WARA H DR fa7edN\ A <1l ol

CR2E034 (10/97)



